
Student Delegate 
Instructions and Application 

Overview  
Students have a unique opportunity to apply for a position as a Student Delegate. As a Student Delegate, 
you not only represent all student members of the American Dental Hygienists' Association, but you also 
sit on the House of Delegates floor during all three meetings. Each student will be considered for the 
student delegate position. 

Student Delegates are funded to attend their district workshop and the American Dental Hygienists' 
Association's Annual Conference. Funding consists of airfare, lodging (two students per room), ground 
transportation and per diem. Because funds may vary annually, please contact your District Trustee for 
the exact dollar amount.  

Qualifications 
• Must be a student member of the American Dental Hygienists' Association.
• Must be a matriculating dental hygiene student with a minimum of one

semester/trimester remaining after annual session.
• Must be in good standing in a dental hygiene program and have the written approval of the

program director for candidacy.
• Must be available to fulfill all obligations of a district workshop and full attendance at the American

Dental Hygienists' Association's Annual Conference (Thursday, June 20 - Tuesday, June 25, 2019).

Duties  
Student Delegates are expected to: 

• Attend district workshop prior to or at Annual Conference if one is held.
• Attend all scheduled Annual Conference forums.
• Attend the Student Delegate Orientation held at Annual Conference.
• Attend all sessions of the ADHA House of Delegates at Annual Conference.
• Attend reference committee hearings and present testimony as appropriate.
• Attend district and student caucus meetings at Annual Conference.
• Vote in the election for the Voting Student Delegate and Reporting Student Delegate.
• Provide a written report of the ADHA Annual Conference to the Division of Member Engagement.

In addition, it is recommended that the Student Delegates: 

• Become familiar with the ADHA's Annual Report, Bylaws and Policy Manual, and the Delegate's
Manual, all of which will be sent to you.

• Become familiar with the Student Track of programs at Annual Conference, available online.
• Be punctual at all meetings and appointments.
• Be pleasant and cooperative when discussing an issue.
• Respond to questions or topics relevant to business at hand and then abide by the majority

decision when the matter is decided by correct parliamentary procedure.
• Consult the ADHA Speaker of the House when parliamentary problems arise.

Please contact ADHA at (312) 440-8900 or Student.Relations@adha.net if you have questions regarding 
the application or the position.  

Please download the application first to your computer's desktop before you begin the application. 
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Student Delegate Selection Application 
All applications are due to your ADHA District Trustee no 

later than February 15, 2019.  

Please download the application first to your computer's desktop before you begin 
the application. 

I am a student member of the American Dental Hygienists' Association: Yes No 

ADHA Member ID: 

Name: 

Current Address: 

Permanent Address: 

Day Phone: 

Evening Phone: 

Personal Email: 

School Email: 

Expected Graduation Date: 

Name of Institution: 

Please submit an essay with the completed application answering the question below. The essay 
must be 250 words or less. Please include your name and district in which you represent on the 
essay. Refrain from using the specific name of a dental hygiene program or identifying information 
such as city or state. 

Why do you believe Student Membership in ADHA is important for students and how does it 
benefit the ADHA? 

Preferred Mailing Address: 

Permanent Address 

Current Address 

Preferred Method of 
Contact: 

Day Phone 

Evening Phone 

Personal Email 

School Email 



Student Delegate Selection Application 
All applications are due to your ADHA District 

Trustee no later than February 15, 2019.   

Program Director Verification Section 
Please review the qualifications for Student Delegate and complete the section below. This 
form must be completed before submitting the application. A certified signature or written 
signature approval from your Program Director will be accepted. 

Qualifications 
• Must be a current student member of the American Dental Hygienists' Association

(ADHA). 
• Must be a matriculating dental hygiene student with a minimum of one

semester/trimester remaining after annual session. 
• Must be in good standing in a dental hygiene program and have written or a

certified signature as approval of the program director for candidacy. 
• Must be available to fulfill all obligations of a district workshop and full

attendance at the American Dental Hygienists' Association's Annual Conference. 

I certify that meets the above qualifications for 

the student delegate to the American Dental Hygienists’ Association House of Delegates. 

Print Name: 
Program Director 

Signature:  Date: 
Program Director 

Name of Institution: 

Application Checklist: Completed Application 
Essay 
Program Director Verification 

I understand that I must complete the student delegate essay question independently of external 
assistance. I also understand that the duties of district student delegate include but are not limited to 
becoming familiar with the Annual Report and Delegates' Manual, attendance at a district workshop 
and attendance at all House of Delegate meetings. I promise to fulfill all of these obligations. 

Applicant Full Name: 

Applicant Signature: Date: 



American Dental Hygienists’ Association District Trustees 

District I Trustee 
Peter Gangi, RDH, BSEd 
PeterG@adha.net 

Maine DHA 
Massachusetts DHA 
New Hampshire DHA 
Rhode Island DHA 
Vermont DHA 

District V Trustee 
Sharlee Burch, RDH, MPH, EdD 
SharleeB@adha.net 

Indiana DHA 
Kentucky DHA 
Michigan DHA 
Ohio DHA 

District IX Trustee 
Cynthia Baty, RDH, BS 
CynthiaB@adha.net 

Oklahoma DHA 
New Mexico DHA 
Texas DHA 

District II Trustee 
Donna Hickey, RDH 
DonnaH@adha.net  

Connecticut DHA 
New Jersey DHA 
New York State DHA 
Pennsylvania DHA 

District VI Trustee 
Danielle Victoriano, RDH, BS, MHS 
DanielleV@adha.net 

Alabama DHA 
Arkansas DHA 
Louisiana DHA 
Mississippi DHA 
Tennessee DHA 

District X Trustee 
Crystal Spring, RDH, BS 
CrystalS@adha.net

Colorado DHA 
Montana DHA 
Utah DHA 
Wyoming DHA 

District III Trustee 
Dawn Ann Dean, RDH, MSDH 
DawnD@adha.net 

Delaware DHA 
District of Columbia DHA 
Maryland DHA 
Virginia DHA 
West Virginia DHA 

District VII Trustee 
Rachelle  Gustafson, RDH 
RachelleG@adha.net 

Minnesota DHA 
North Dakota DHA 
South Dakota DHA 
Wisconsin DHA 

District XI Trustee 
Trinity Cleveland, RDH 
TrinityC@adha.net 

Arizona DHA  
ADHA California 

District IV Trustee 
Becky Smith, CRDH, EdD 
BeckyS@adha.net 

Florida DHA 
Georgia DHA 
North Carolina DHA 
South Carolina DHA 

District VIII Trustee 
Erin Haley-Hitz, RDH, MS, PhRDH, Om 
ErinH@adha.net 

Illinois DHA 
Iowa DHA 
Kansas DHA 
Missouri DHA 
Nebraska DHA 

District XII Trustee 
Annette Lincicome, BS, RDH 
AnnetteL@adha.net 

Alaska DHA 
Hawaii DHA 
Idaho DHA 
Nevada DHA 
Oregon DHA 
Washington State DHA 

Application Timeline 

All applications are due to your ADHA District Trustee no later than February 15, 2019.  

Selection results will be confirmed by March 15, 2019. Your ADHA District Trustee will 
announce the names of the dental hygiene students selected as student delegate. 

Please contact ADHA at (312) 440-8900 or Student.Relations@adha.net if you have questions 
regarding the application or the position.  
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